THE DIVISION OF HEALTH OF MISSOURI
14011

No, 300
we | FLED APR 25105  STANDARD CERTIFICATE OF DEATH Srate File No..
(41X
! BIRTH NO. ' REG. DIST. NO. /ZZ_ PRIMARY REG. 01T, WO. £ OOD . Kegistrary N0~1286-"
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If Lustitation: reaideace befo.e
. COUNTY ’ . STATE . . 1 adulssinn?,
H e Jackson ot Missouri o CONTY  Jackson™ "™
b, CITY (It ouwcide cotpurate Ui, write RURAL and giv <. LENGTH OF [ TY (If outsids eorporsts limits, write RURAL anJd give township)
w'uhip] sTﬁgg.n %phu\ OR
TOWN  Kansas City wN  Kansas City
a d. FULL NAME OF (If bok La hospitel o Institation, give sireot addrem or Iocatlo Lf d. STREET - (It rurs!, give loeation}
o HOSPITAL 5 éaooﬂes
o RSTITOTION 24,37 Monroe s 2137 Monroe -
B NAME GF = . (FinD) b. (Middle) e, (Last) COATE M Do (e
;-‘ { Type o7 Print} Erma Allice Smith | _peai Mar,31 1953
‘Ef-' 5. SEX 6. COLOR OR RACE | 7. N‘AR%EB. glE‘\’IEECESRRIED. 8. DATE OF BIRTH ‘ 9, AGE u::;).,. 3 woun s yux ¥ Beey u s
N (Bpacliy} ) ozl Days | Hours | Min,
% |_Female White arrie 7 | gul. 21 390k | ML |
; 10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSJNESS OR IN- | 11. BIRTHPLACE .,
% bﬂdmmutdwwﬂul:l?.w:n;wd:d? % r DUSTRY {Civy and Stare or Foreign fﬁbln) IZC(O:LTI‘:%E{#?F WHAT
K Housewlfe Cler time Greenwood Missourl
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
. L,0,Willsey . { Lyda Belle Routt ________ | Frank T,Smith
j” I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yen,n0,0r unknown} | (If yes, zive war or detes of sorvice) 0. -
| No No h86-26—082? Frank T.Smith 2437 Momroe K.C.Mos
| 18. CAUSE OF DEATH MEDICAL CERTZFICALIO NTERVAL BETWEEN
X .|| Entercnlyonecamsoper | |. DISEASE OR CONDITION _ H
Z | imefor (), ), end (¢ | D'RECTLY LEADING TO DEATH® () 144/_ .
% *This does nol mean ANTECEDENT CAUSES
tbe mode of dying, sueh | Morbld conditions, if uny, giring DUE TO (V) ———
‘ . 3 o# beart fallure, esthenta, | rite fo the above cause (a) d&firw . . .. I [T,
- P2 de.t It méans the dig | the underlying cause last. R . . . - . : R
, o || roserinurs,or compiica: DUE TO () .
: % || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Ut e . - *
o Conditions contributing fo the death but st ~ 2% 3
g | _related to the disease or condition causing deafh. _
.ty |l 19a. DAYE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION * - . .. -~ . B . e et 2. AUTOPSY?
” . TION .
<] _ . ves [ wo 3
‘U 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (S]‘ATE) )
b SUICIDE beme, fart, tactory, street, office bldg.,e1e) LR
] HOMICIDE _ -
g 21d. TIME (Mueath) {Day) {(Yesr) {(Hesn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY ) . WHILE AT NOT WHILE
Lk . = | WoRK AT WORK
ﬁ 2. I hereby certify !ha.! 1 aﬂended the deceased from lo ) 18- , thal I las! saw the deceazed
= alive on , and tha! death occurred at 2.,_’.L5_A.Ml from the causes and on thc dalc staled above.
E SIGN O WO egroe of title)) | 23b. ADDRESS Zc. DATE SIGNED
@ &@4Z J Py %) S Cee) | 3-745 7
E BURIAL. CREMA- DATE 24 /NAME OF CEMETERY OR CREMATORY | 24d. LOCAFION (Oity, town, of county) (Btate)
'%ON Iil'.MQVAL (Bpecify) .
g - pril 2 1953! Floral Hill __Kansas Cf ty M ssouri _
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25 FUNERAL DIRECTOR' 8 81 GNATURE © ADDRESS
Mrs C,L.Forster 918 Brooklyn K.C.lo.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

; . Student Imbelmer No.
working under my personal supervision,
Student -acu--cc;-o;--;-;;olt-.-----‘--.-cn simd_ 4‘ M‘\_/ W
tuden almer
Licensed Embalmer No Y2 'P g

P, 0. Address Kt e’z :% 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

St ' r

r

-




